MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND wELFAREI ’
Repistration Disriet No. .________ ¥ _

DO NOT WRITE
ON THIS STUB

AMENDED

B63<043751

3
y_L}’rimarv Registration District No. (._.____-----__Regisrror‘s No. -____58_26

STATE FILE NUMBER

V5 300
Rev. 4/59

1. PLACE OF DEATH

s, COUNTY

Jackson

s. STATEM

2. USUAL RESIDENCE (Where decessad lived,

H institution: Residence beiore

b. county Jackson

admhllon)

b. CITY (If aunside corporate limits, give TOWNSHIFP only)
oR Ci
ownKansas City,

Missouri

Length of stay in 1b

¥rae

c. CITY
OR
TOWN

Kansas City Missouri

Inside Limira

Yk No O

Reside on Farm

Yas 0 Ne [

<. :‘L&IJL;.PI:IAME OF (If NOT in hespitasl, B—Iw location)
nsmmodackson Co. Hospital

Inside Limits d. STREE

YO Ne D

]-ZZ

828 Paségrik Aptyeld
23 ¢34

=Rz #ff-Kr—-6v30=Me~
4. DATE Month Day

DEATH 10 27

Never Marriad [] |B. 'DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR

Divorced [] 9-.5-1 885 78 Months | Dayr

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Painting Cooper Co..MissourL UeS.Ae

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Netta Bailey

Address

[DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

Charles
5. SEX 4. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done

“HE IR E1RE° Cotitracto

130, FATHER'S NAME

Mhllorg Baileg
§5. wWas DECEASED EVER IN.US. ARMED FORCES?

(Yes, nﬁ_or unknown) l {If yeas, give war or dates of servi
0

Middle

Albert
7. Marriudh

Widowed [

Year

63

IF UNDER 24 HR
Heurs Min.

Bailey

16. SOCIAL SECURITY NO. 7. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (2)

INTER ETWE
ONSET % REATH

DOCUMENT

Conditions, If any, DUE TO (b)
which gava risa to
above cause (a),
stating the under-
last.

INSTEAD GF

caute DUE TO (c}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

lying
PART 11.

PART IIl. { deceased was female was
thare a pregnancy in last 90 days.

I-EI Yes l O Ne I O Unknown
njury in PART | or PART 11 of item 18.)
-3

20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of

19 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE
PERFORMED? m} (m}

YES [0 NOYI o o

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m. .

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

HOMICIDE
O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, stree1, office bldg., etc.)

10-26-63

m on the date llaled sbova, and to the best of my knowledqe, from tha causes sated.

10=27-63

4‘\&
and last saw h:.:‘ alive on

. o

| attended the decessed fra 1 5-

12:55 a.m.
{Degres or title)

n.

22¢. DATE 5

23d. LOCATION (Cip#i town, or county) " (State)

26, REGETRAR‘S SEHATURE i

22b. RESS

USE BLACK INK

Y

ip oaper

TYPEWRITER RIBBON

SHOULD READ

23¢c. NAMEF OF CEMETERY OR CREMATORY

25. DATE RECD. BY l.OCf«a REG.

KeCa MOy /O-JO'GJ

[Licansed Ecnbalmer’s Staternent on Reverse Side}

23a:
REMOVAL (Specify) _

- Burla

24. FUNERAL DIRECTOR

WEILERT FUNERAL HOMES(S)

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




“STATEMENT BY, LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
.

=% Student '

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY~THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for. revocahon of ||cense} » :

If embalmed by a STUDENT. hé also shall sign in his OWN handwriting.

tf this body is not _embalmed, fact should be so slated above

[T L e -




